There are several parent-and teacher-scored rating scales that are validated and available for assessing the severity of ADHD symptoms in pediatric populations. However, we are not aware of any symptom severity rating scales with published validation results when administered and scored by clinicians following a semi-structured interview with the parent or guardian.
In a recent clinical trial, in order to have consistency in assessing entry severity criteria and changes in symptom severity over time across patients, we used the ADHD Rating Scale, administered and scored by trained clinicians. Using data from this trial, we assessed the validity and reliability of the ADHD Rating Scale when completed by trained clinicians based on interviews with parents.
Results Indicate that this version of the scale has acceptable levels of inter-rater reliability, test-retest reliability, internal consistency, convergent validity, discriminant validity, and responsiveness. The psychometric properties were comparable to other validated scales for assessing ADHD symptom severity. Overall, this study supports the use of the ADHD Rating Scale as a clinician administered and scored tool for assessing the severity of ADHD symptoms in pediatric patients.
Various parent and teacher rating scales for assessing Attention-Deficit .Hyperactivity Disorder (ADHD) symptoms have been in use for a number of ycars, with many supported by research on their psychometric propcrtics (Achcnbach & Edlebrook, 1986;  Barhlc5; 1990; Cohen, Becl:er, & Cmnpbell, 1990; Biedennan et al., 1993; Miller et al. 1995 ; Gadow & Sprikin, 1996; Conncrs, 1997; UIlman, Sicator, & Sprague, 1997; DuPaul, Powcr, Anastopoulos, & Rcid, 1998; March, Sullivan, & Parker, 1999) . Conners (1999) provides an excellent overview of the use of rating scalcs for assessing ADHD symptoms. The Connors' Parent and Conners' Teacher rating scales (Conners, 1997) are among the most commonly used and thoroughly studied scales. Tlic cstablislicd psychometric properties include: internal and test-rctest reliability; factorial, convergent, divergent, and discriminant validity; and, normative data.
Recently, DuPaul, Powcr, Anastopoulos, and Reid (1998) updated an earlier version of the ADHD Rating Scale (DuPaul, 1991 (Garland, 1998; Goldlll~1n, Genal, Bezman, & Slanctz, 1998 (Guy, 1976) , a single item 7-point (reference; 1 = normal, not ilL 2 = minimally ill, 3 = mildly ill, 4 = moderately ill, 5 = markedly ill, 6 = severely ill, 7 = vey severely ill) rating of thc seventy of symptoms in the opinion of the investigator based on the im~estigator's clinical experience with ADHD patients was also included at each visit.
Reliability and Validity Methods
The establishment of the reliability and validity of a rating scale is not a single test, rather it is a summary of its psychometric properties using multiple approaches. In this s manuscript, the inter-rater reliability, internal consistency, test-rctest reliability, convergent validity, discriminant validity, and responsiveness of the scale are. investigated.
The definitions and methods for each arc described below.
For general information on measures of reliability and validity, see Dcyo, Diehr, and Patrick ( 1991) , Guyatt, Patrick, and F ccny (1991) , and Perrin et al. (199 (Channon & Butler, 1998) (Hamilton, 1960) (Dcyo et al., 1991 Reich, BVc1ner, & Heqanic, 1990) . All positive diagnoses obtained from the DICA-R wcrc reviewed and either confirmed or overridden bascd on clinician judgement. Of all the patients, 58.9% had at least one comorbid diagnosis, which included: 42.6% with a diagnosis of oppositional defiant disorder; 17.6%withapsychosociaistressor; 10.1% w ilh an eliminaiion disordcr; and, 6.2% with dysthymia.
A summary of thc baseline ADHDRS-PI total and subscale scores by ADHD subtype is contained in Figure 1 . There were only three hyperactive/impulsive ADHD subtypc patients, thus, no summary statistics arc provided for this group. On a t-scorc basis, the ovcrall mean total scorc w as 77.7. This indicaics the mean basclinc ADHD symptom severity was over 2.7 standard deviations above the norm for their age and gender.
Internal Consistency
Internal consistency w as measured using Cronbach' 
Convergent Validity
To assess convergent validity, the correlations between the ADHDRS-PI (total score and subscale scores) and the ADHDRS-P, CPRS ADHD Index, CTRS ADHD Index, and the CGI-ScN-crit3, score are reported in Figure 2 . In addition to computing corrclations on baseline scores, Figure 2 includes correlations between change scores, since the change score is the most commonly used measure of improvement. Each measure (ADHDRS-PI total score, inattentive subscale score, and hyperactive/impulsive subscale) is compared with the corresponding subscale with which it is expected to correlate (e.g. ADHDRS-PI hyperactive/impulsive subscale with the CPRS h) peractivc subscalc).
In general, corrclations between the ADHDRS-PI and othcr measures of ADHD symptom sevcrity wcrc high, and all were statistically different from 0. The lowcst correlation (Conners, 1999; DitPaul ct al,, 1998 In addition, the correlations between scales thought to measure the same set of symptoms were provided previously in Figure 2 . Table 3 provides a subset of this data, along with correlations between subscalcs expected to measurc different symptom groups. As expected, correlations with the ADHDRS-PI inattentive subscales score were much highcr wilh other cognitive/inattention subscales than with assessments of hyperactivity/ 
